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THE POSITION OF MEDICAL MEN UNDER 
THE MILITARY SERVICE ACTS. 


Tux following letter and memorandum have been issued 
by the Director-General, Army Medical Service: 


LETTER FROM THE DIRECTOR-GENERAL, A.M.S. 


War Office, Whitehall, S.W., 
7th June, 1916. 
To Members of the Medical Profession. 

Dear Sir, 

I am extremely anxious to draw your attention to 
the particular provisions of the Military Service Acts, and 
of the Regulations now made thereunder, which concern 
the medical profession. For this purpose I have thought 
it may be convenient that a special Memorandum should 
be prepared on the subject, which should note the main 
points of practical importance to practitioners and the 
chief considerations, medical, military, and civil, that 
have been involved in the problem. 

I enclose such a Memorandum with this letter, and Iam 
convinced that it is of the highest importance that every 
practitioner should familiarize himself at once with the 
exact position, in regard to himself and to the profession 
generally, which has been brought about by the new 
conditions, as therein set out. 

I desire to emphasize the fact, which will be clear to 
you, I think, on reading the terms of the Memorandum, 
that the scheme must, of necessity, depend for its suc- 
cessful working upon the support and co-operation of the 
whole profession. It is, I believe, impossible to exag- 
gerate the importance of this effective co-operation; by 
this alone will it be possible to justify and maintain the 
very special arrangements now sanctioned by Parliament 
for the medical profession in relation to military service. 

I need hardly remind my professional brethren that in 
the present circumstances of the nation the medical pro- 
fession is under a very great responsibility for the welfare 
both of H.M. Forces and of the civil population. The 
profession has now been entrusted, in a very special 
manner, as is explained in the Memorandum, with the 
responsibility of working out, in co-operation with the 
Government, what I may perhaps call the mobilization of 
the whole of the medical services of this country for its 
civil needs, on such lines as shall enable the pressing re- 
quirements of the Army to be met with the least possible 
injury to the civil population. A higher responsibility, a 
more inspiring opportunity, could hardly be imagined for 
any profession; and,as a member of the medical profession 
myself, I make no apology for being proud that this call 
has come to it. 


I should like to state how deeply sensible Iam of the 
spirit in which large numbers of medical men have 
rendered and are rendering essential service to the nation ; 
and I wish to make it absolutely plain that the purpose of 
the Scheme described in the Memorandum is to assist the 
profession in this great task which I am assured it is most. 
anxious to fulfil—the task of securing the best possible 
disposal of the energies of the medical men throughout 
the country by the utilization of the skill of each prac- 
titioner in the sphere in which he is found to be most 
needed at a given time. 

I am convinced by my close and continuous observation 
of the problem that it is only by means of such a national 
organization of medical services, effected by the profession 
itself, that the profession can be assured of serving the 
country with the maximum of efficiency and with the 
minimum of disturbance and friction in the case of 
individual practitioners. 

Under the Scheme shown in the Memorandum—given 
the keen co-operation of the whole profession—I earnestly 
hope it will prove possible to meet the urgent and ever- 
varying needs of the Naval and Military Forces for medical 
officers, and at the same time to maintain, without risk of 
a breakdown, those medical services which are indis- 
pensable to the general civil population—services that are 
especially vital in time of war in those industrial areas 
where medical provision is, even in normal eircumstances, 
no more than adequate for essential requirements. This 
great task can only be achieved, on the lines shown in the 
Memorandum, by the strenuous and continued efforts of 


. all the members of the profession in all parts of the 


country. 

There is one further point of very great moment which 
I must emphasize, and on which I must make a personal 
appeal to those of my professional brethren whom it 
directly concerns. While the smooth working of the 
Scheme can, as already shown, only be effected by én- 
gaging the patriotic support of every practitioner, [ am 
bound in avery special manner to beg the attention of 
men between 41 and 45 years of age to the manner in 
which they in particular have it in their power to mar or 
to contribute to its success. 

To every practitioner between these ages, I would say 
that, while not liable to the provisions of the Military 


Service Acts, it is open to him (I hope each one will 


consider whether it is not indeed incumbent on him) to 
offer himself, by enrolment, as one who may be selected, if 
needs be, for professional service with the Forces, at home 
and abroad. It is estimated, on a careful investigation of 
available figures, that the full acceptance, by the men of 
these ages, of this opportunity of rendering service to their 
country would secure an addition of some 40 per cent. to 
the number of practitioners now otherwise eligible for 
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selection (if required) for commissions in the Royal Army 
Medical Corps. 

Practitioners between 41 and 45 years of age are, in 
fact, ia a position, by now enrolling, to assist in a pecu- 
liariy important degree the achievement of the objects of 
this Scheme for the organization of the profession, thus 
enabling the Government both to meet the pressing needs 
of. the Forces at home and abroad, and to ensure the 
maintenance of an adequate medical service for the civil 
population. 

I desire to commend the whole Scheme to your careful 
consideration. 

I am, yours very truly, 
ALFRED KEoGH, 
Director-General, Army Medical Service. 


MEMORANDUM. 

THE NATIONAL ORGANIZATION OF THE MEDICAL PROFES- 
SION IN RELATION TO THE NEEDS OF H.M. FORCES 
AND OF THE CIVIL POPULATION AND TO THE MILITARY 
SERVICE ACTS. 

In virtue of the compulsory provisions of the Military 
Service Acts, doctors up to the age of 41, whether married 
or single, are under the same statutory obligation as other 
citizens to serve in H.M. Forces for the duration of the 
war. The medical man, however, is in a very special 
position in the following respects: firstly, he is needed 
in the Navy and Army to render there the same kind of 
services that he fulfils in civil life; secondly, arrangements 
can be made in a large number of cases for carrying on 
his civil work, when he joins the forces, in a manner that 
will conserve to him or his family, in addition to his 
military pay, a substantial proportion of the remuneration 
he would have received had he remained in civil life; 
thirdly, this bringing about of an arrangement for carrying 
on his civil duties is often essential in the interests of the 
civil population and a necessary element in determining 
which of the men in a given place can most wisely be 
selected for the Army Medical Service; but, fourthly, the 
making of such arrangements must rest, of necessity, with 
the members of the medical profession. 

For these reasons, two special arrangements have been 
provided under the Military Service Acts in regard to the 
medical profession: (i) A special procedure as to questions 
of exemption of doctors from ordinary military service; 
and (ii) a special procedure for selecting, and at the right 
time in each case, the particular men who can be spared 
from their civil work to serve as doctors with H.M. Forces 
with least injury to the civil population, and for retaining 
in their civil work those who are most needed there in the 
public interest. 

Since both of these processes can be made properly 
efficient by means only of a professional body, having full 
professional knowledge, Parliament has enacted in Sec- 
tion 7 of the new Military Service Act that the question 
whether a given doctor is to be taken to serve the Army, or 
is to continue to do his work for the civil population, shall 
be decided by a Central Professional Committee, instead of 
by the ordinary Tribunals. 

Now it is clear that before any Central Professional 
Committee can arrive at a wise decision in any given case, 
it must be in a position to make an accurate comparison of 
the situation (in different areas, and as between different 
doctors) as regards the existing supply of medical attend- 
ance, of the various types necessary for the civil popula- 
tion. This is especially important in regard to the poorer 
areas, where the provision in normal times is often barely 
sufficient for the minimal needs of the people ; whereas in 
several places there can be found a considerable redun- 
dance of medical men, many of whom can quite well be 
spared before the local supply of doctors would be brought 
down to the level obtaining in normal areas. (The pro- 
portion of doctors to population is known to vary very 
widely, being as low as one to 5,000 in some areas, and as 
high as one to 800 in others.) And in order to be able to 
make the necessary comparisons equitably, it is necessary 
in the first place that the whole supply of doctors of various 
types in all parts of the country shail have been carefully 
surveyed, nof only on a basis of detailed local knowledge, 
but also on a comparative basis, from one central stand- 
point. It is further important that in the process of com- 
parison and selection there shall be within the field of 

consideration the largest possible number of doctors, 
including particularly all those in the areas of redundancy 
as well as the others ; for, though many thus included will 
be over the age for military-medical service, these can be 
brought into effective count by their taking practical part 
in arrangements for carrying on the civil practice of some 


of the men who can in that event, but not otherwise, be 
spared for the Royal Army Medical Corps. 

This very important task of organized selection requires 
for its proper performance the existence of organizations 
for collecting detailed local information in all parts of the 
country, and of a central body, in close connexion there- 
with, for appraising the information, when collected, on a 
sound comparative basis, with a reasonably uniform 
standard, upon equitable profession principles, from a 
central standpoint, entirely free from personal bias or local 
prejudice. It is therefore obviously not a task that could 
have been undertaken at a moment’s notice, nor properly 
achieved if only entered upon at this advanced period of 
the war. 

There was, however, available to the Government an 
organization of the kind required, both local and central, 
which has for some time past been in effective operation, 
in England and Wales, and a similar one also in Scotland, 
having been set up by the Medical Profession itself, in the 
early months of the war, with the co-operation of the 
Medical Department of the War Office, for these purposes, 
long before there was any question of compulsory service. 

This National Organization of the Medical Profession is 
now in three parts: 


(a) The Central Medical War Committee for England 
and Wales, a body composed of representative 
medical men of all types in the profession (see list 
below). 

The of Reference appointed (see list 
below) by the Royal College of Physicians of 
London and the Royal College of Surgeons of 
London, and consisting of Fellows of those 
Colleges, to consider cases of doctors on the 
staffs of hospitals and medical schools in the 
Metropolis, and such other special cases in 
England or Wales as may be referred to it; and 

(c) The Scottish Medical Service Emergency Com- 
mittee for doctors in Scotland, comprising repre- 
sentative men of all types in the profession in 
Scotland (see list below).* 


The first and third of these bodies have local Profes- 
sional Committees under them, each serving a particular 
geographical area, which represent and were appointed 
by the medical men in that area. 

This comprehensive and representative professional 
organization has already been utilized by the War Office 
in many ways, and also by the Central Tribunal under the 
Military Service Act in the decision of particular doctors’ 
cases; but its main function has been the selection, from 
time to time, of suitable medical. men to be offered com- 
missions in the R.A.M.C., and in particular the establish- 
ing and conducting, with the Army Council’s approval, of 
a comprehensive Enrolment Scheme} for all qualified 
medical men up to 45 years of age—this being the limit 
for general service in the R.A.M.C. 

This Enrolment Scheme is an officiaty approved 
arrangement whereby any duly qualified medical man 
under 45 years of age, who is willing, is able to enter his 
name on the Enrolment Register of these Professional 
Committees as prepared to accept a commission in the 
R.A.M.C., if and when offered one, undertaking thereby 
to accept service accordingly, at whatever time (if any) 
the Committee, after considering all relevant circum- 
stances, shall consider that it is his turn to be selected by 
the War Office for that purpose. In recognition of the 
voluntary character of the service thus offered, the Army 
Council have undertaken that a man thus offering himself 
should have always at least a month’s notice before being 
taken, that he should not be called on to fulfil his obliga- 
tion of commissioned service for more than twelve months 
consecutively, and that he should have a certain stated 
rate of remuneration during the present war. 

Under this Scheme a very large number of doctors have 
enrolled, and the Central Committees have compiled a 
Register from the detailed information collected and sent 
up by their local Professional Committees, indicating the 
available men of various types in each area, with useful 
particulars of various kinds in regard to them. 

The Government Departments having official relations 
with the medical profession, e.g., the Local Government 
Board, the Insurance Commissioners, and others, have 
worked in close co-operation with the Scheme, and repre- 
sentatives of those Departments and of the War Office 
attend the meetings of the Committee. 

This being the officially recognized organization for co- 
ordinating the voluntary offers of medical service for the 


* An analogous committee exists also in Ireland; but the present 
memorandum deals only with Great Britain. 
+ In Scotland the term used is Registration, butin this memorandum 
the one word only is used throughout for convenience. 
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Naval and Military Forces, steps were taken by the War 
Office on the passing of the first Military Service Act, and 
the consequent introduction of compulsory military ser- 
vice for all unmarried doctors under 41 years of age, to 
secure that those who had thus volunteered should not be 
prejudiced thereby, and that the fullest use should be 
made of the Scheme in all its possibilities. 

With this object the Army Council arranged and 
announced publicly, firstly, that no doctor who had sig- 
nified his willingness to accept a commission in the 
k.A.M.C. would be taken as an ordinary combatant; and, 
secondly, that men who had enrolled under the national 
organization scheine of the profession above described 
would not be called up under the compulsory provisions of 
the Act, but would be left automatically by the Re- 
cruiting Authorities -in the reserve until selected for a 
commission in the Royal Army Medical Corps. This 
was laid down in Army Council Instruction 485, which 
has been made widely known through the professional 

ress. 
ig Since that date this enrolment has continued, and the 
Professional Committees have largely extended the scope 
of their information ; and when the introduction of the 
second Military Service Bill brought into view the applica- 
tion of compulsion for all medical men (as for other 
citizens), married as well as single, up to 41, thus vastly 
increasing the number of doctors that would be liable to 
compulsory service, it became evident that the Govern- 
ment must make still further use of the Professional 
Organization, in order to cope with the task of solving 
equitably and with due regard to the needs of the civil 
population the many difficult questions involved in the 
selection of the doctors to be used for the medical service 
of the Army, and the doctors to be left in civil practice 
respectively. A clause was accordingly inserted in the 
Bill, which is now section 7 in the Act as passed, 
authorizing the recognition of Professional Committees 
in place of the Local and other Tribunals, for deciding 
the cases of all qualified medical practitioners, married 
or single, seeking exemption (on other than conscientious 
grounds) from compulsory service under the Acts. 

The requisite Regulations under this section have now 
been made and issued, and the three Professional Com- 


' mittees named on page 2 above [p. 142] are the Committees 


to be recognized thereunder. It has thus become a matter 
of great importance to every medical man to know and to 
realize thoroughly the present position in respect of the 
profession, generally and individually, both in relation to 
the Acts and also to the whole question of obtaining a 
sufficient supply of medical men for our Naval and Military 
Ferces, with as little injury as possible to the medical 
needs of the civil population. 

It is with a view to facilitating the full comprehension 
of the various points involved in these questious that the 
present official memorandum is issued; and it is hoped 
that the preceding historical and explanatory paragraphs 
may help in some méasure to elucidate the present 
position as set out in the paragraphs here following. 


THE PRESENT POSITION. 

It will be found convenient for these purposes to con- 
sider the medical profession, for the time being, in three 
categories: 

A.—Doctors under 41* who enrol. 
B.—Doctors under 41* who do not enrol. 
C.—Doctors over 41.* 


A.—THOSE UNDER 41 WHO ENROL. 

(i) As explained earlier in this memorandum, every 
doctor under 41, single or married, enrolled or not, is, ia 
the same manner as other citizens, under the compulsory 
provisions of the new Acts ; but, if he is enrolled, he will, 
by virtue of the arrangements given in Army Council 
Instruction 485 (above referred to), not be called up by the 
Military Authority; that is to say, the War Office refrains 
from applying to him its compulsory powers as to corm- 
batant service if and so long as he is enrolled and under- 
takes to serve, and (if required) serves, as a commissioned 
officer in the R.A.M.C. whenever this may be found neces- 
sary in his particular case. It is therefore important that 
every doctor, under 41, not yet enrolled should at once enrol 
himself by applying to the Central Professional Committee 
and signing the form which will be sent him immediately 
on application; this should be addressed, if he is in 
England or Wales, to the Central Medical War Committee, 
429, Strand, W.C., and if he is in Scotland to the Scottish 
Medical Service Emergency Committee, c/o the Royal 
College of Physicians, Edinburgh. 


To remove certain misconceptions believed to be pre-_ 


valent, it may be well here to repeat that an enrolled 
doctor does not have to make any application to a Local 
Tribunal for exemption, for the reason that the summons 
to compulsory service, against which alone would he have 
any occasion to appeal to a Local Tribunal, does not reach 
him. He thus has no concern with any Local Tribunal, © 
nor any Local Tribunal with him. For an enrolled doctor 
is not (where it is known to the Military Authority that he 
is enrolled) called up by the Military Authority ; and if any 
enrolled doctor does in fact receivea notice paper from the 
Military Authority calling him up for service, all he need 
do is to send at once to that Military Authority a certified 
copy of the Certificate of Enrolment that he has previously 
received from the Central Committee in London or in 
Edinburgh; and the Military Authority will then, in 


accordance with A.C.I. 485, cancel the notice and the . 


practitioner will remain in reserve unless and until selected 
for a commission in the R.A.M.C. 

(ii) Being thusin the reserve, the doctor will remember 
that, as explained earlier, the decision as to whether and 
when he is to be selected for a commission in the R.A.M.C. 
and taken from his civil practice to serve as a doctor 
with the Forces, has been delegated to the Central Pro- 
fessional Committees. Thus, every doctor enrolled under 
the Scheme will remain in the Reserve unless and until 
he is notified that it is proposed to select him for receiving 
a commission in the R.A.M.C. 

If, and when he is thus selected, he will receive a noti- 
fication of this fact officially from the Central Professional 
Committee, and on receiving this notification, if he is of 
opinion that his personal or professional circumstances, 
or any other considerations, would justify his claiming to 
be left in his civil practice till a later date, or even 
throughout the war, he must communicate, in writing, 
at once to the same Central Committee to that effect, when 
a form will be sent him on which to send full particulars 
of his case. 

He will then receive from the Central Committee a state- 
ment of their procedure for considering his case, and of 
any further information which they may require from 
him; and in due course the Committee, after consulting 
the appropriate local committee,* and after hearing the 
doctor if he so desires, will make a final decision. 

In cases where the doctor is on the staff of a hospital or 
medical school in the London County area, the Central 
Committee will hand on the doctor’s application to the 
Committee of Reference described earlier in this memo- 
randum, and that Committee will consider and decide the 
case on such evidence as they think fit, with the same kind 
of procedure as above, and will communicate their decision 
to the Central Committee, who will transmit it to the 
individual and to the War Office. 

If it is decided that the doctor is not then to be taken, or 
not to be taken till some specified later date, he will be 
informed accordingly by the Central Committee; and in 
any event he will be given at least a month’s notice of the 
date of commencing service. 


If, on the other hand, he is selected, he will be offered | 


by the War Office, on the date indicated to him by the 
Central Committee, a commission in the R.A.M.C. which 
he will accept in accordance with the obligation that he 
entered into when he enrolled under the Scheme. In that 
event his commissioned service will on that occasion be 
for a period not longer (unless he is willing) than twelve 
consecutive months, and the terms and conditions of ser- 
vice will be the same as those hitherto obtaining with 
R.A.M.C. commissions in the present war. (Information 
on this can be obtained at any time from the War Office.) 
In this connexion, a point arises on which it is important 
that doctors should clearly understand the position under 
the new Acts. Before these Acts the doctor was able at 
the end of the period of his commissioned service in the 
R.A.M.C. to return to civil life with no further obligations. 
But the Military Service Acts make an important differ- 
ence; for now, on his return to civil life, compulsion 
applies to him, and, if he does not at once enrol again, so 
as to obtain the conditional immunity from calling up that 
is then given him by Army Council Instruction 485, he 
will necessarily be called up for ordinary service by the 
Military Authorities, and will only be able to obtain 
exemption (if at all) from such service through the pro- 
cedure described under B. below. He should, therefore, in 
order to avoid this, immediately enrol himself again, and 
thus put himself again, for the time being, outside the com- 
pulsory proyisions of the Acts and come again into the posi- 
tion of being amongst those from whom the Central Pro- 
fessional Committee can select doctors for commissioned 


* NorE.—These age limits mean, in the case of a married doctor, 
that he is under or over 41 on June 24th, 1916, and of a single doctor, 
that he was under or over 41 on March 2nd, 1916. 


‘ 


* The Central Committee will not communicate to the local com- 
mittee any information as to his personal affairs given them by the 
doctor which the latter has requested them to treat as confidential. 
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service in the R.A.M.C.; and he will be thus selected if: 


and when the Committee thinks it is his turn to be taken 
again. How soon the Committee will determine it to be 
his turn (that is to say, how long the interval will be 
between the end of his first period and the beginning of 
his second) will be determined by the appropriate Central 
Professional Committee, who will take into account all the 
relevant considerations, e.g., the needs of the Army, 
the needs of the civil population, the number of doctors 
available, the number who have served for a period, 
the number who have not, and so forth. Doubtless, when 
the Committee is making its selections of doctors month 
by month for the R.A.M.C., men who have not previously 
served at all will, wherever on a general view of the 
circumstances it seems possible, be taken before a doctor 
who has served a period ; and therefore doctors may hope 
that it will usually be found possible to arrange that the 
second period of commissioned service need not be directly 
consecutive on the first period, but that an interval will 
be possible; it being clear, however, as regards doctors 
under 41, that, in virtue of the compulsory provisions of 
the Acts, their statutory liability to military service holds 
good, as with other citizens, for the whole period of the 
war. 


B.—THOSE UNDER 41 WHO DO NOT ENROL. 

A doctor under 41 who is not enrolled does not have any 
of the advantages conferred by Army Council Instruction 
485 explained above, so that an unmarried doctor (not 
enrolled) under 41, is liable at any time since March last 
to be called up by the recruiting officer for ordinary com- 
batant service under the compulsory provisions of the Acts 
unless excepted by an Exemption Certificate; and a 
married doctor (not enrolled) under 41 is similarly liable 
atter June 24th, 1916. If, on being thus called up, he 
desires exemption from ordinary service he must apply to 
the Local Tribunal for it; his claim will (unless it is on the 
grovnd of conscientious objection) invariably be sent on 
by the Local Tribunal, under section 7 of the Act, to the 
Central Professional Committee in London or in Edin- 
burgh, as the case may be. This Committee (or, where 
he is on the staff of a hospital or medical school in the 
London County area, the Committee of Reference to whom 
every such case is referred by the Central Committee) will 
determine whether it is, or is not, necessary that he should 
be allowed to remain in his civil practice, the procedure 
for investigation being on the same lines as above explained 
in respect of enrolled doctors. 

If it is decided that he shoulda so remain, whether for a 
time or indefinitely, the Committee will recommend 
exemption for such period and subject to such conditions 
as they deem suitable, and the Local Tribunal will give 
thé doctor a Certificate of Exemption accordingly. 

If on the other hand it is decided that it is not necessary 
that he should be retained, the Committee will so recom- 
mend, and the Local Tribunal will then, under section 7 
of the Act, refuse him exemption accordingly. The 
Military Authority will then call him up for ordinary 
service under the compulsory powers of the Military 
Service Acts, and the War Office will then (unless they 
think him unsuited for the R.A.M.C.) offer him a 
commission in the R.A.M.C. 

Those who, on the Committee’s recommendation, obtain 
temporary exemption, will similarly be called up by the 
Military Authority at the expiration of the period fixed. 

As every doctor coming under this heading B, whether 
refused exemption or exempted only temporarily, will 
have been brought in under the compulsory provisions of 
the Acts, and as (by not enrolling) he has not availed 
himself of the privileges offered under A.C.I. 485, his term 
of R.A.M.C. service will be for the whole period of the 
war and on the ordinary rates of pay, without any of the 
speciai arrangements as to pay, or 12 months periods, or 
otherwise, that have been accorded to doctors who offer 
themselves for service in the R.A.M.C. in this war. 


C.—DOCTORS OVER 41. 

Doctors are eligible up to 45 years of age for commissions 
in the R.A.M.C. for general service. But doctors over 41 
are not within the compulsory provisions of the Acts*; 
they can only be obtained for the R.A.M.C. by- their 
consent. If they have already enrolled and thus given 
an undertaking to accept a commission in the R.A.M.C., 
they have pledged themselves to no more than 12 con- 
secutive months of service ; and this will also be the case 
as regards any doctors outside the limits of compulsion 
who now or hereafter enrol under the Scheme. Many 
doctors over 41 may, on inquiry, be found willing to under- 
take an enhanced obligation, 7.e., to serve a second period 


* That is, single doctors over 41 on March 2nd, and married doctors 
over 41 on June 24th, 1916. 


after such interval (if any) as the Central Professional | 
Committee may think applicable in each particular case, 
But as men over 41 are under no statutory obligation to 
serve, the War Office has no intention of requiring thig 
enhanced obligation to be undertaken by any of these men 
who volunteer to accept a commission in the R.A.M.(,; 
this matter will be left, in their case, wholly to the option 
of the individual, and the hitherto existing terms and 
conditions of commissioned service in the R.A.M.C. in thig 
war will continue applicable to all doctors outside the 
limits of compulsion who offer themselves for these 
commissions. 

The Army Council earnestly hope that all the doctors 
between 41 and 45 who have not yet enrolled will now enrol, — 
and thus bring themselves into the list of possible candi- 
dates for commissions in the R.A.M.C. Doubtless, just as 
in the case of those under 41, many of them cannot be 
spared from their civilian medical work, or are so placed 
financially and otherwise that the Committee would 
decide that they ought not to be taken at all, or not until 
very late. Possibly a large proportion of them will not be 
required. But, on the other hand, the addition, by enrol- 
ment, of all the doctors between 41 and 45 to the number 
of those under 41 remaining available now that so many of — 
the much younger men have already joined the Army, 
would mean an addition of nearly 40 per cent. to the field 
of selection, and thus obviously tend to diminish very 
greatly the difficulties arising both for their professional 
brethren under 41, for the needs of the civil population, 
and for the requirements of the Naval and Military Forces, 
in the pressing exigencies of the present war. 


War Office, 
7th June, 1916. 


CENTRAL MEDICAL WAR COMMITTEE. 

Sir T. Clifford AJlbutt, K.C.B., M.D., F.R.S., Regius Professor of 
Physic, University of Cambridge. 

Sir James Barr, M.D., LL.D., Consulting Physician, Liverpool Royal 
Infirmary. 

Lieut.-Col. R. A. Bolam, M.D., M.R.C.P., Hon. Phys., Royal Victoria 
Infirmary, Newcastle-upon-Tyne; Prof. of Med. Jurispr., University 
of Durham. 

Charles Buttar, M.D., D.P.H., M.R.C.S., L.RC.P. (Chairman of 
Executive Sub-Committee). 

Major Kussell Coombe, F.K.C.S., Consulting Surgeon, Devon and 
Exeter Hospital. 

Colonel J. Galloway, M.D., F.R.C.P., F.R.C.S., Senior Physician, 
Charing Cross Hospital. 

Sir Rickman Godlee, Bart., K.C.V.O., LU&.D., M.B., M.S., F.R.C.S., 
Consulting Surgeon and Emeritus Prof. of Surgery, University 
+ deal late Pres. of the Royal Coll. of Surgeons of 
England. 

Major W. J. Greer, F.R.C.S.I., Hon. Surgeon, Royal Gwent Hospital, 
Newport, Mon. 

N. Bishop Harman, M.B., F.R.C.S., Senior Ophthalmic Surgeon, West 
Thomas Hennessy, F.R.C.S.I., Secretary of the Irish Joint Medical 

War Committee. 

Prof. Harvey Littlejohn, M.B., F.R.C.S., Dean of the Medical Faculty, 
Edinburgh University. 
Major Albert Lucas, F.R.C.S., Hon. Surgeon, General Hospital, 

Birmingham. 

J. A. Macdonald, M.D., LL.D., Hon. Physician, Taunton and Somerset 
Hospital ; Chairman of Council, British Medical Association. 

Sir Alexander Ogston, K.C.V.O., M.D., LL.D., Consulting Surgeon, 
Aberdeen Royal Infirmary; Emeritus Regius Professor of Surgery, 
University of Aberdeen; Surgeon in Ordinary to his Majesty the 
King in Scotland. 

Sir William Osler, Bart., M.D., LL.D., F.R.C.P., F.R.S., Reg. Prof. of 
Med , Univ. of Oxford. é 

Edwin Rayner, M.D., F.R.C.S., Consulting Surgeon, Stockport In- 
firmary. 

B. A. Richmond, M.D., M.R.C.S., L.R.C.P., Secretary of the London 
Panel Committee. 

A.E. Shipley. F.R.8., Master of Christ’s College, Cambridge. 

T. W. Shore, M.O., L.R.C.P., M.R.C.S., Dean of the Medical School of 
St. Bartholomew’s Hospital. 

Frederick Taylor, M.D.. F.R.C.P., Consulting Physician, Guy’s Hos- 
pital, President of the Royal College of Physicians of London. | 

E. B. Turner, F.R.C.S., London, Chairman of Representative Meeting, 
British Medical Association. 

T. Jenner Verrall, LL.D., L.R.C.P., M.R.C.S., Direct Representative on 
General Medical Council (Chairman of the Committee). 


N. Bishop Harman . 

Alfred Cox, M.B. . Secretaries, 429, Strand, W.C. 
It is proposed to enlarge the Committee by the addition of two 

members having experience of provincial industrial practice. 


COMMITTEE OF REFERENCE. 
Representatives of Royal College of Surgeons, England :— 
"Tonsenationsmnl Sir Watson Cheyne, Bart., K.C.M.G., C.B., Presi- 
dent of the Royal College, for whom when absent Sir Rickman J. 
Godlee, Bart,, K.C.V.O. (ex-President of the Royal College), is 
deputed to act. 
Lieut.-Col. William F. Haslam, F.R.C.S. 
Lieut -Col. D’Arcy Power, F.R.C.S. 
Charles Ryall, F.R.C.S. 
Representatives of the Royal College of Physicians, London :— 
Frederick Taylor, M D., F.R C P., President of the Royal College 
(Chairman), 
Major Sidney Martin, M.D., F.R.C.P. 
Lieut.-Col. W. Pasteur, M.D., F.R C.P. 
Capt. H. G. Turney, M.D., F.R.C.P., F.R.C.S. 


Secretary i—F. G. Hallett, Conjoint Board. 
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GENERAL MEDICAL COUNCIL. 


ScoTtisH MEDICAL SERVICE EMERGENCY COMMITTEE, 
. "The President of the Royal College of Physicians of Edinburgh. - 
‘The President of the Royal College of Surgeons of Edinburgh. ‘ 
: ——e, of the Royal Faculty of Physicians and Surgeons of 
asgow. 
“The Dean of the Faculty of Medicine, University of St. Andrews. 
‘The Dean of the Faculty of Medicine, University of Glasgow. 
‘The Dean of the Faculty of Medicine, University of Aberdeen. 
; The Dean of the Faculty of Medicine, Edinburgh University. 
Dr. John C. McVail, Deputy Chairman, National Health Insurance 
Commission (Scotland). : 
‘Dr. Robert Muir, Professor of Pathology, University of Glasgow. 
Dr. T. K. Monro, Regius Professor of the Practice of Medicine, Uni- 
versity of Glasgow. ; 
Dr. J. R. Hamilton, Chairman, Scottish Committee, British Medical 
Association. 
Dr. John Adams, Vice-Chairman, Scottish Committee, British Medical 
Association. 
Dr. John Playfair, President of the Edinburgh Medical Guild. 
Dy. John Gordon, President, Aberdeen Branch, British Medical 
Association. 
Dr. John stevens, Secretary, Edinburgh Branch, British Medical 
Association. 
Dr. G. C. Anderson. Secretary, Fife Branch, British Medical Association. 
Dr. J. R. Currie, Senior Medical Officer, National Health Insurance 
Commission (Scotland). 
J. A. Fleming, K.C., Vice-Dean of the Faculty of Advocates. 


Dr. Norman Walker, M.D., F.R.C.P.Edin., Convener. 
T. H. Graham, Secretary, Royal Coll. of Phys., Edin. 


SCOTTISH MEDICAL SERVICE EMERGENCY 
COMMITTEE. 

A MEETING of the General Committee was held on June 10th 
in the Hall of the Royal College of Physicians, Edinburgh, 
the following members attending: The President of the 
Royal College of Physicians, the President of the Royal 
College of Surgeons, the President of the Royal Faculty 
of Physicians and Surgeons of Glasgow, the Deans of the 
Faculties of Medicine of the Universities of St. Andrews, 
Glasgow, and Aberdeen, Dr. J. C. McVail, Professor Robert 
Muir, Professor T. K. Monro, Dr. John Adams, Dr. John 
Playfair, Dr. John Gordon, Dr. John Stevens, Dr. G. C. 
Anderson, Dr. Norman Walker (Convener). Sir Donald 
MacAlister, K.C.B., was also present, and Mr. T. H. 
‘Graham (Secretary). 

The Convener, in reviewing the position of medical men 
of military age under the Military Service Acts, gave an 
account of the negotiations with the authorities of the 
War Office resulting in the establishment of Central Pro- 
fessional Committees for Scotland and England respectively 
to deal with claims by or in respect of medical men for 
exemption. 

Sheriff James A. Fleming, K.C., Vice-Dean of the 
Faculty of Advocates, was appointed a member of the 
General Committee, and has agreed to act as legal 
assessor. Dr. Norman Walker was elected chairman of 
the Central Professional Committee for Scotland, and it 
was decided that five should form a quorum. 

It was remitted to the Executive Committee to appoint 
or recognize such local professional committees as it might 
think necessary under the regulations. A statement was 
submitted showing that out of about 4,000 qualified medical 
practitioners in Scotland 1,617 had rendered service in one 
or other of the forces of the Crown since the outbreak of 
the war. In addition 95 applications for commissions had 
been recently transmitted to the War Office, making a 
grand total up to date of 1,712. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1916. 


Sir Donatp MacA.istEr, K.C.B., President, 
in the Chair. 
EDUCATION IN MEDICAL ETHICS. 
TE Education Committee, to which had been added for 
the purpose Dr. McVail and Dr. Newsholme, presented a 
report in accordance with the instruction of the Council of 
November 4th, 1915, on the education of medical students 
in the ethical relationships of medical practitioners to the 
State, to their patients, and to each other. The report 
stated that a letter addressed to all the teaching bodies 
had elicited the information that in most cases the subject 
was dealt with as part of the regular work in the courses 
of forensic medicine and public health, to some extent also 
in other classes, and occasionally in special lectures. In a 
number of instances, however, no regular instruction had 
‘hitherto been given. The Committee expressed the 


opinion that it was advisable that the subject should not 
be neglected in the education of the medical student, but 
recognized that the special arrangements adopted for 
conveying the instruction may naturally vary among the 
different bodies. The report concluded by advising that a 
general 1ecommendation dealing with the teaching of 


‘medical ethics should be added to the “ Resolutions of the 


General Medical Council in regard to professional educa- 
tion ” as adopted on June 6th, 1912. Such a general recom- * 
mendation was adopted by the Council in the following 
terms: 

Instruction should be given, in the courses of forensic 
medicine and public health, or otherwise, on the duties which 
devolve upon practitioners in their relationship to the State, 
and upon the generally recognized rules of medical ethics. 
Attention should be called to all notices on these subjects issued 
by the General Medical Council. 


Dr. McVatt said that he felt sure that the recommenda- 
tion would be of benefit to students in enabling them to 
avoid pitfalls, and particularly those with regard to the 
Midwives Act. 


ReEporT BY THE ExaMInaTION COMMITTEE. 
Apothecaries’ Hall of Ireland. 
The report of the Examination Committee contained 
the following recommendation: 


1. That, inasmuch as the Court of Directors of the Apothe- 
caries’ Hall of Dublin have expressed their utmost willingness 
to comply in every respect with the requirements of the General 
Medical Council in regard to the Course of Study and the 
Examinations at Apothecaries’ Hall, it be referred to the 
Examination and Education Committees, acting conjointly, to 
prepare for the Executive Committee a statement of the 
respects in which the said Course of Study and the said 
Examinations have been found to be defective or insufficient ; 
and of the suggestions they desire to make for amendment in 
these respects. That, further, it be delegated to thé Executive 


Committee to communicate to the Court or the Hall the . 


statement so prepared on behalf of the Council. 

At a meeting of the Executive Committee on May 25th 
it was resolved to forward a copy of the suggestions to the 
authorities of the Apothecaries’ Hall, Dublin, with the 
request that the suggestions should receive the serious 
attention of those authorities. 


Indian Subordinate Medical Department. 

The Examination Committee reported that it had learnt 
from the India Office that the course of professional study 
for the Indian Subordinate Medical Department would be 
extended in the future from four to five years, and that 
prior to its commencement candidates would be required 
to pass a preliminary examination ae by the 
General Medical Council. On November 16th, 1915, the 
India Office had forwarded for the information of the 
Council a proof copy of the revised prospectus relating to 
the military assistant surgeon branch of the Indian 
Subordinate Medical Department, but on April 24th, 1916, 
it had intimated that in consequence of certain difficulties 
which had arisen it had been decided to defer for another 
year the introduction of the scheme for improving the 
education and training of military assistant surgeons. In 
these circumstances the Committee did not offer any 
observations on the revised prospectus. 


PHARMACOPOEIA COMMITTEE. 

The British Pharmacopoeia, 1914.—The report pre- 
sented by the Pharmacopoeia Committee stated that the 
number of copies of the, British Pharmacopoeia sold 
between November Ist, 1915, and May 20th, 1916, was 960, 
making a total of 25,400 copies since January Ist, 1915, 
and that of the second issue of 10,000 copies, 3,200 re- 
mained in stock. It was also reported that there was a 
misprint in the eighth line from the foot of page 29, under 
the heading ‘“‘ Adeps Lanae,” the words “0.2 gramme ” 
should read “2.0 grammes,” and that the misprint would 
be corrected in the next impression. 

Laudanum.—The report also stated that the Committee’s 
recommendations having been ae by the Council 
(SuppLeMENT, November 13th, 1915, p. 186), a communica- 
tion was addressed to the Lord President suggesting that 
in the public interest, all preparations or mixtures con- 
taining 0.75 or more per cent. of morphine should be 
included in Part I of the schedule of the Pharmacy Act. 
The suggestion was conveyed by the Lord President to the 
Council of the Pharmaceutical Society of Great Britain, 


who in virtue of its powers under the Pharmacy Acts sub- 
mitted a resolution in favour of the — amendment 
of the schedule for the approval of the 


ivy Council. An 
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Order on the Council was thereupon issued on February 
9th, 1916 (British Mepicat Journat, February 19th, 
p. 286), which enacts the amendment in the manner pre- 
scribed by law. The result, the report pointed out, was 
that all tinctures of opium, whether described as** Laudanum 
B.P. 1898” or otherwise, which contain three-fourths of 
1 per cent. of morphine, must now be sold to the public 
only under the more stringent conditions attached to the 
sale of the poisons in the first part of the schedule. 


FINANCE. 

The report of the Finance Committee was entered on 
the minutes and approved on the motion of the Treasurers, 
Mr. Tomes and Sir Henry Morris. It stated that the 
income of the General and Branch Councils for the year 
ending December 31st, 1915, was £10,040, and the expendi- 
ture £6,471, leaving a surplus of £3,569. The income of 
the General Council, £2,067, was £945 more than in 1914, 
owing to the abnormal number of colonial and foreign 
registrations. Numerous colonial practitioners had come 
over to help in the naval and military forces, and many 
Belgian doctors were enabled to maintain themselves by 
practising and to take the place of British practitioners 
who have gone to the front. The income of the English 
Branch showed a decrease of £640, and the Scottish 
of £326, but the Irish Branch had a small increase, 
£36. As many senior students had been recalled from 
the colours to complete their studies, the British 
registrations should not show a large decrease at 
present, and colonial and foreign registrations might 
continue at a high figure, but probably there were lean 
years ahead, and the Council’s finances would need careful 
watching if they were to continue satisfactory. The 
number of students registered was 1,918, as against 1,600 
in 1914, and 1,480 in 1913; out of the 1,918 between 
400 and 500 were women. This was considered to be 
satisfactory, as giving ground for the expectation that in 
due course the wastage of the war was likely to be made 
up. The expenditure of the General Council showed a 
decrease of £1,184; the sessions, owing to their brevity, 
had cost £321 less, and the printing of the Register £342 
less, as under the new contract there was a greater saving 
when fresh entries were fewer. The fact that no circulars 
were issued for the correction of the Regisfer accounted 
for a saving of £263. The cost of reporting on the 
Apothecaries’ Hall examinations was £121 less, and £431 
less was paid for interest on mortgage and loan. General 
printing had cost £60 more, owing to increased prices during 
the war; £192 more was paid for rent,and house expenses 
were £62 higher. In building its new premises the Council 
had been much handicapped by having to do the work 
at a largely increased cost during the war, but it was 
hoped that the annual expenditure would not be much, 
if at all, increased by the change, which had greatly con- 
tributed to the comfort and convenience of the members, 
the staff, and the public. The conversion of consols held 
by the English and Scottish Branches into 4} per cent. war 
loan at the end of 1915 showed an apparent loss of 
capital, owing to the price at which consols had been 
vaiued or bought. Though the surplus in 1915 was £3,569, 
as compared with £2,299 in 1914, the prospect of a 
probable decrease in fees for some years to come and the 
cost of elections of direct representatives which were 
only postponed, led the Committee to utter a word of 
warning against undue optimism. The Dental Fund 
showed a surplus of £671 of receipts over expenditure, 
almost exactly the same amount as in 1914. The 
expenditure was £196 more, principally because a pro- 
portion of office expenses more in accordance with the 
work involved was charged to the fund. The sum of 
£1,391 had been written off the value of consols on 
conversion, but after deduction of the surplus the net 
decrease in assets was £720. 


DISCIPLINARY CASES. 
- Charge of Adultery. 

The case of James Andrew Baird Thompson, registered 
as of 37, Bolina Koad, South Bermondsey, London, S.E., 
M.B., C.M. 1877, M.D. 1879, U.Glasg., was considered on 
May 25th and 26th. He had been summoned to appear 
before the Council on the following charge: 

That being a registered medical practitioner you abused your 
position by committing adultery with a Mrs. Grigson, whom 


and whose husband and child you had attended professionally, . 


which adultery you were found to have committed by the 


verdict of a jury given at the trial of the case of Grigson v. 

Grigson and Thompson in the Probate, Divorce, and Admiralty 

Division (Divorce) of the High Court of Justice, on October 

20th, 1915, and in which the decree was made absolute on / 
May 8th, 1916. And that in relation thereto you have been 

guilty of infamous conduct in a professional respect. 

Mr. Harper supported the charge. Dr. Thompson’ 
appeared in person. 

Mr. Harper said he understood that Dr. Thompson 
admitted the adultery, but denied that at the time the 
relation of doctor and patient existed between him and 
Mr. and Mrs. Grigson or any member of the household. 

Dr. THompson said that that was so. The relationship. 
did not exist at the dates mentioned in the charge. 

Mr. Harper put in the decree nisi and the decree 
absolute and the shorthand writer’s notes of the evidence. 
in the divorce proceedings which had been verified by 
statutory declaration. 

Dr. THompson called Mrs. Grigson, who denied that at: 
the time the acts of intimacy occurred professional rela- 
tions existed. Dr. Thompson, giving evidence on his own. 
behalf, confirmed Mrs. Grigson’s evidence. He did not. 
defend the divorce proceedings under advice, although he: 
contended he had a good defence. His object in not doing 
so was as much as possible to avoid publicity. Dr. 
Thompson addressed the Council on his own behalf, and. 
said that he had endeavoured to show beyond .doubt that. 
the professional relationship of medical man and patient 
did not exist between himself and Mr. Grigson and his 
family at the time of the misconduct. He also put in 
certain letters and testimonials. 

The Caouncit’s Soricrror briefly replied, and after the 
Council had deliberated on the case in camera the 
PRESIDENT announced the judgement of the Council as 
follows: 

Dr. Thompson, I have to inform you that the Council has. 
judged you to have been guilty of infamous conduct in a pro- 
fessional respect and have directed the Registrar to erase your 
name from the Medical Register. 


Convictions for Misdemeanour. 

The Council on May 24th considered the case of Kenneth 
Ram Gujral Shaw, registered as care of Thomas Cook 
and Son, Ludgate Circus, E.C., M.B.Ch.B. 1912, U.Edin..,. 
who bad been summoned to appear before the Council 
on the following charge: 

That being a registered medical practitioner you were con- 
victed of the following misdemeanour, namely : 

1. On September 17th, 1915, at the Thames Police Court, of 
being drunk and disorderly, in respect of which offence you 
were bound over in the sum of 60s. to be of good behaviour for 
six months. 

2. On September 21st, 1915, at the County of London Sessions,. 
of exposing your pore. in respect of which offence you were 
on October 12th, 1915, bound over in the sum of £5 to appear for 
judgement if called upon within twelve months. 

Mr. Harper put in certified copies of the convictions, 
and also reports by the police, which had been forwarded. 
to the Council by the authorities at Scotland Yard. The 
notice of inquiry had been posted by registered letter to 
his registered address, and Messrs. Thomas Cook and Son,. 
Ludgate Circus, had informed him (Mr. Harper) that the 
same had been forwarded on instructions to “ Mr. Shaw,,. 
M.E.F., Egypt.” Inquiry had been made of the Director- 
General, Army Medical Service, and also of the Admiralty, 
but in each case no record could be found of any commis- 
sion having been granted to Kenneth Ram Gujral Shaw. 
In case he should have accepted a post as ship’s surgeon 
inquiry had been made of various steamship lines, with a 
like result. Mr. Harper then called evidence to identify 
Mr. Shaw as the person named in the certificates of 
convictions. 

Strangers and the parties were directed to withdraw.. 
On readmission, the PresIDENT. announced the judgement. 
of the Council as follows: 

I have to announce that Mr. Kenneth Ram Gujral Shaw,,. 
having been proved to have been convicted of the mis-. 
demeanours alleged against him in the notice of inquiry, the 
Acting Registrar has been directed to erase his name from the: 
Medical Register. 


The Council being satisfied that Henry William West, 
registered as of 352, Vernon Road, Old Basford, Notts, 
M.R.C.S.Eng. 1892, L.R.C.P.Lond. 1892, had been con- 
victed at the City of Nottingham Assizes on November Ist, 
1915, of feloniously killing and slaying a woman and 
sentenced to seven years’ penal servitude, directed his 
name to be removed from the Medical Register. 
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ASSOCIATION NOTICES. 


SUPPLEMENT TO THE 147 


The Council being satisfied that John Thomas Dickie, 
| registered as of 37, Lauriston Place, Edinburgh, L.R.C.P. 
7 and S.Edin. 1881, had been convicted in the High Court of 

Justiciary on two separate charges of culpable homicide 

by using instruments in the bodies of two pregnant women 
- and causing them to abort, and had been sentenced to five 
years’ penal servitude, directed his name to be erased from 
the Medical Register. 

On May 26th the Council considered the case of William 
Joseph Ryan, registered as c/o the British Medical 
Association, 429, Strand, W.C., L.R.C.P. and S.Edin. and 
L.F.P.S.Glasg. 1888. The charge was that on several 
occasions he had been convicted of being drunk and dis- 
orderly or drunk and incapable. Mr. Harper proved the 
service of the notice of inquiry by registered post, and 
said that he communicated with the Financial Secretary 
and Business Manager of the British Medical Association, 
who had informed him that Dr. Ryan had used the 
address of the Association without authority, and that a 
registered letter for Dr. Ryan was still lying at the office 
of the Association. Mr. Harper put in certificates of con- 
viction and proofs of identity of Dr. Ryan as the indi- 
vidual named therein, and also read correspondence from 
Dr. Ryan, in which he offered various excuses for his con- 
dition. The Council directed Dr. Ryan’s name to be erased 
from the Medical Register. 


DENTAL DISCIPLINARY CASE. 

The Council considered on May 26th the report of the 
Dental Committee on the case of William Bonallo, whose 
address in the Dentists’ Register for the current year was 
Cramlington Hall, Cramlington, Northumberland. The 
Committee stated that it had evidence that on November 
2nd, 1915, the said William Bonallo was convicted at the 
Northumberland Assizes of feloniously using a certain 
instrument with intent to procure miscarriage, and was 
sentenced to three years’ penal servitude. ‘The Council 
directed his name to be erased from the Dentists’ 
Register. 


ReEsToRATION TO REGISTER. 
The PresipENT announced on May 25th that the Acting 
Registrar had been directed to restore the name of Casper 
Denis Dowling to the Medical Register. 


ConsTITUTION OF COMMITTEES. 
The nominations to the following Committees were 
approved: 


Examination Committee.—Dr. Taylor, Dr. Saundby, Dr. Caton 
ee English Branch Council), Dr. Russell, Dr. Knox, Dr. 

orman Walker (Scottish Branch Council), Sir John Moore, 
Sir Arthur Chanee, Dr. Kidd (Irish Branch Council). _ . 

Education Committee.—Dr. Norman Moore, Sir G. Philipson, 
Sir Francis Choa (English Branch Council), Dr. Mackay, 
Mr. Hodsdon, Dr. Knox (Scottish Branch Council), Sir Arthur 
‘Chance, Sir Bertram Windle, Dr. Little (Irish Branch Council). 

Public Health Committee.—Dr. Newsholme, Dr. Latimer, Mr. 
Verrall (English Branch Council), Mr. Littlejohn, Dr. Cash, 
Dr. McVail (Scottish Branch Council), Sir John Moore, Dr. 
Magennis, Dr. Kidd (Irish Branch Council.) 


British Medical Association. 
CURRENT NOTES. 


‘Locan ConFERENCES TO INAUGURATE SCHEMES FOR DIAGNOSIS 
AND TREATMENT OF VENEREAL DISEASES. 
At a joint meeting of the Medico-Political, Public Health, 
and Hospitals Committees of the Association, held on 
June 8th, attention was drawn to the fact that it is the 
intention of the National Council for Combating Venereal 
Diseases to hold in all counties and county boroughs 
under the auspices of the county authorities or mayor a 
series of conferences to discuss the inauguration of local 
schemes for dealing with the diagnosis and treatment of 
venereal diseases. Some of these conferences have already 
been held and others are in contemplation. The joint 
meeting of the Committees considered that it was of the 
utmost importance that at all such conferences the local 
medical profession should be well represented. It is 
hoped, therefore, that chairmen and secretaries of 
Divisions and Branches of the Association will be on the 
look-out for the calling of the conferences and will 
take steps to call the ) profession together before- 
hand in order to secure a good attendance of representa- 
tives of the profession and united action on the part of 
those who attend. The Council of the Association will 


very shortly issue a detailed report on the recommenda- 
tions of the Royal Commission on Venereal Diseases, one 
of the main points in which will be the insistence on the 
necessity for adequate representation of the medical © 
—_ on all committees set up to deal with local 
schemes. 


Association Motices. 
MEETING OF COUNCIL. 
Tue next meeting of Council will be held on Wednesday, 
June 28th, in the Council Room, 429, Strand, London, W.C., 
at ll a.m.—By order, 
Guy E..iston, 
Financial Secretary and Business Manager. 


i 

GRANTS IN AID OF SCIENTIFIC RESEARCH. 
Tue Council of the British Medical Association’ is pre- 
pared to receive applications for grants in aid of Research 
into the Causation, Treatment, or Prevention of Disease. 
Preference will be given to medical practitioners and to 
applicants who propose to investigate problems directly 
related to practical medicine. 

Applications for grants must be received not later than 
June 17th, 1916, and must be made on the prescribed 
form which, together with the Regulations governing such 
grants, can be obtained on Diy ney to the Medical 
Secretary of the Association, 429, Strand, London, W.C. 


June lst, 1916. 


[Owing to pressure on our space, it has been necessary to post- 
me the of a number of meetings of 
ivisions, and also matter relating to Insurance.] 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—Dr. William H. Wynn, Honorary 
Secretary, gives notice that the annual meeting of the Birming- 
ham Branch will be held on Thursday, June 22nd, at 3.30 p.m. . 
Business: Annual reports ; election of officers. The President 
for the ensuing session, Dr. W. R. Jordan, will deliver his 
inaugural address. 


East ANGLIAN BrancH.—Dr. B. H. Nicholson (East Lodge, 
Colchester) gives notice that the annual meeting of the East 
Anglian Branch will be held in the Crown and Anchor Hotel, 
pen on Thursday, June 22nd, at 4 p.m., for the transaction 
of business. 


EDINBURGH BRANCH.—Drs. John Stevens and John Eason, 
Honorary Secretaries (78, Polwarth Terrace, Edinburgh), give 
notice that the annual meeting of the Edinburgh Branch will 
be held in the Hall of the a College of Surgeons, Nicolson 
Street, on eS June 21st, at4 p.m. Tea will be served 
from 3.40 to 4 o’clock. Business: Report of Branch Council. 
Treasurer’s financial statement. Election of office-bearers. 
Report of election of Dr. John Stevens as member of the 
Council of the Association for 1916-17 for the Edinburgh and 
Fife Branches. Election to annual vacancy on the Board of 
Management of the Queen Mary Nursing Home; Branch 
Council nominate Dr. Lamond Lackie. Report of Proceed- 
ings of Scottish Committee. The work of the Scottish Medical 
Service Emergency Committee, etc. Annual Report of Council 
and Provisional Agenda for Annual Representative Meetin 
(SUPPLEMENT, May 6th); reduction of fees for notification o 
oo diseases from 2s. 6d. to ls. Any other competent 

usiness. 


METROPOLITAN COUNTIES BRANGH: EAST AND WEST HERT- 
FORDSHIRE DIVISIONS.—Dr. H. D. Ledward and Dr. C. Herbert 
Hall, Honorary Secretaries respectively of the East and West 
Hertfordshire Divisions, give notice that the annual meetings 
of the Divisions will be held jointly at 3 p.m. on Wednesday, 
June 21st, at the offices of the Association, 429, Strand, W.C. 
Business: To receive the annual reports, elect officers, and con- 
sider the agenda of the Annual Representative Meeting. 


SOUTH-WESTERN BRANCH.—Mr. Russell Coombe, Honorary 
Secretary, gives notice that the seventy-seventh annual meet- 
ing will be held on Wednesday, June 21st, at the rooms of the 
Plymouth Medical Society, at 4.15 p.m., when Major Wooll- 
combe will resign the chair to Mr. Ackland. The report of the 
Branch Council for 1915-16 and the financial statement for the 

ear 1915 will be presented, and the officers of the Branch will 

elected for 1916-17. In view of the continuance of the war 
_ meeting will be restricted to the purely formal and necessary 
usiness. 


STAFFORDSHIRE BRANCH.—Dr. Harold Hartley, Honorary 
General Secretary (Basford, Stoke-on-Trent), gives notice 
that the forty-third annual meeting of the Branch will be 
held at the Victoria Hotel, Wolverhampton, on Thursday, 
June 22nd, at 5.25 p.m., when an address will be delivered by 
the new President, Dr. Henry Malet. The report of the Council 
and the financial statement will be presented and officers for 
the ensuing year elected. An alteration in Rule7 of the Agree- 
ment of Affiliation of the Staffordshire — Nursing Asso- 
ciation during the continuance of the war will be pro . 
Members have the privilege of introducing: friends. inner 
at7p.m.; charge5s. 


— 
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DIARY. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Dr. 8. C. 
Legge gives notice that the annual meeting of the Worcester 
Division will be held at 2 p.m., and the annual meeting of the 
Worcestershire and Herefordshire Branch at the Salter’s Hall, 
Droitwich, on Friday, June 30th, at 3 p.m., when the Pyesident, 
- Wilkinson, will deliver an address on The Brine Baths of 

roitwic 


Aabval and Alilitary Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 

THE following appointments are announced by the Admiralty: 
Surgeons-General D. T. Hoskyn, B., to the Pembroke, additional, 
for Chatham Hospital; G. Welch to the Victory, additional, for Haslar 
Hospital. Fleet Surgeons J. D. Hughes to the Temeraire, H. Clift to 
Marine Barracks, Chatham; F. Bolster to the Pembroke. Staff Sur- 
geons T. W. Jeffery to the Pyramus, vice Phipps; E. R. Townsend to 
the Vulcan, vice Jeffery; P. T. Nicholls and R. Thompson to the 
Victory. Temporary Surgeons F. L. Cassidi, M.B., to the Leander, 
vice Kilbride; G. W. Carte, M.B., to the Vivid, E. R. Bailey to the 
Vengeance, H. Danvers to the Attentive, E. L. Sturdee to the Lion, 
vice Moon; H. L. Ollerhead, W. F. R. Castle to Haslar Hospital; P. C. 
Gibson to Plymouth Hospital, G. S. Mitchell to Chatham Hospital, 
H. Clough to the Pembroke. 


ARMY MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. L. A. WEBB, C.M.G., he be Deputy Assistant 
Director-General vice Lieutenant-Colonel H. P. W. Barrow. 


RoyaL ARMY MEDICAL Corps. 

mporary Lieutenants to be temporary Captains: T. M. M. Hors- 
tall’ M.B., F. M. Kirwan, J. H. Robertson, M.B., L. F. E. Jeffcoat, M.B., 
D. Kelly, H. Webb, R. J. Bruce, M B., W. S. Pickup, M.B., ae M. B. 
Simon, M.B., D. 4 Hutcheson, M.D., H. Bates, M.D., F. E. McGee, 
4, Pellew. W H. McKinstrey, M.B., W. E. L. ‘Fowler, E. R. 
Welsh, M.B., H.S. Millar, M.D., T. L. Kenion, W. M. Thunder, M.B., 
G.R.C. Wilson, B. Beamish, T. MacKinlay, M.B., W. H. Hardy, M.B., 
c.C.G. Gibson, N. G. Meade, B. S. Taylor, R. T. Herdman, M.D., A.D. 
Forbes, M.B., J. E. M. Wigiey, M.B., J. Macqueen. M.B., H. B. Elton, 
M.B., J. D. Wilkinson, S. Cross, M.B., B. Cuppage, M.B., A. J. Davoren, 
M.B., H. Blundell, M.D., A. Cameron, M.B.,R. Donald, M.D., F. W. 
Fawssett, M.B., A. U. Millar, M.B., A. B. McPherson, M.B., A. R. 
W. Oliver, ae J. Ruttledge, M.B., T. Readman, 
H. Smart, M.D., K. Wallace, M.D., J. J. K. Pentony, ey 
J. Martin, A. G. Habgood, G. H. Thompson, B. M. 
Hunter, M A. H. Thomas, M.B., I. H. S. Hawes, M.B., W. A. 
Wheeldon, MB. A. Whitby, G. Ww. Stanley, T. H. Fowler, A. J. 
Dempsey, M.B., T. Bennett, C. L. Lakin, M.D.. R. Grant, M.B., 
G. W. B. Waters, J. ReBurn, M.B.,B. N. Norman, S. H. Booth, M.D., 
J.J. Foley, W. J. Jameson, M.D., J. E. Forster, M.D., < L. Watkin- 
Williams, F.R.C.S., J.C. Osburne, M.B., H. B. Wilson, E. J. Tyrrell, 
M.B., J. D. Benjafield, M.D, R. Power, M.B., A. E. Henton, W. R. 
Honeyburne, M.D., W. J. G. Henderson, M.B., W. Cooper, J. F. West, 
G. Clarke, M.D., J.M. Coates, M.D., C. W. Wilson, M. J. Gallagher, 
M.B, 8S. Batchelor, R. Hamilton, MD, W. Binks, MB., 
G. J. Fraser, M.B, H. S. Groves, L. R. Lempriére, M.B., 
R. McLean, M.B., G. McNeill, ee F.R.C.S.E., A. Verling, M.B., 
A. 8. Wilson, M.B., W.F. Rhodes, F. E. Chapman, M B., G. Hamilton, 
M. Macnicol, M. D., ft Templeton, E. R. Lyth, M.B.. F. M. Harvey, 
T. B. Evans, M.B., F. R. Brown, M.B., A. McL. Cato, E. G. Goldie, M.D., 
J. M. D. Mitchell, M.D. G. P. Taylor, M.B., J. C. Michell, J. Low, M.B., 
E. B. Collings, J. Anderson, M.B., E. S. White, T. T. Apsimon, M B., 
H.G. a, M.D., J. Clark, M.B., T. Kirkwood, M.B., A. E. Thomp- 
, A. B. Northcote, M.D., H.R. Hurry, F. W. W. Griffin, M.D., 
A. N. Vdondag D. C. Evans, R. R. Scott, M.B., L. W. Shelly, 
I. Alluan, J. L. Williams, M.D., F. E. Reynolds, C. 'B. Heald, M.D., 
J. Cunningham, M.B., L. G. ‘McCune, M.B., B. G. Klein, M.D., 
W. T. Buchan, M.B., E. Coleman, MB.. J. Proctor, 
D. C. Welsh, M.B., W. L. Christie, M.D., F.R.C.8., J. L. Dimond, 
M.B., DD. A. Powell, R. H. Brennan, M.B., W. A. Easton, H. P. 
.. A. Massey, M.B., W. R. Meredith, J. Corcoran, 
F. B. Gurd, M.D., P. M. O’Sullivan, M.B., L. E. Williams, M.D., 
D. E S. Wishart, M.B., G. Allison, M B., H. C. Martin, M.B., T. D. 
Cumberland, M.B., R. C. Coatsworth, MB., M. E. Gorman, M. B., To. 
Crews, M.B, H. P. Hamilton. M.B., F. W. Clement, M.B., W. Edmon- 
son, C. Salkeld, M.B., A. J. Clayton. J. K. M. Dickie, M.D., F.R.C.S., 
H. W. Scott-Wilson, M.B., L. A. Carr, M.B., J. T. Courtice, M.D., H. A, 
Cates, M.B., A. E. Lyster, M.D., L. E. Ashley-Emile, R. Nunn, M.D., 
N. W. Jenkin, A. J. Lewis, M.D., H. J. McCurrich, P. A. 
Vickers, M.B., G. B. Crawford, M.D., D. Fettes, M.B., B. Sinclair, 
M.B., J. L. Callaghan, W. A. Brown, M.B., A.S. Richmond, ‘3B, D. A. 
Fletcher, M.B., G. M. Shaw, M.B., J. V. Williams, MB... G. Murray, 
M.B., C. H. MacLean, ie M. Manson, M.B., H. W. Scawin, 
M. O’Brien, K. a wan” D. Lawrie, M.D., F.R.C.S.E., W. S. 
Campbell, M.D., N. A. A. ce L. W. Evans, M.B., R. N. Porritt, 
D. W. Torrance, M.D., R.I. Douglas, M.B., J. B. Scott, M.B., A. 
Brisco, M.B., F. W. Campbell, P. R. Browning, C. W. _— M.D., 
W. J.B. Brown, M.B., J. F. Ryan, M.B., G. B. Burwell, M.B., E. F. G: 
Ward, M.B., D. A. Macfarlane. M.B., K. E. nS M.B., J. 8. Stewart, 
M.B., N. M. Grace, M.B., G. S. Cronk, M.B, W. Clark, fe: 
Box, M.B., A.G. Howson, M.B., "M.B., W. J: “Symes, 
M.B., M. A. Collins, M.D., W. J. Grant, M.B., G. A. "Greaves, M.D., 
i In Wormald, M.D., A. 'W. C. Lindsay, D. Macnish, M.B. 


VACANCIES. 


NOTICES REGARDING APPOINI'MENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing tn our advertisement 
columns, givang particulars o as to which inquiries 
should be made before application. 

BRADFORD CITY. — Two temporary Women Medical Officers. 
Salary, £8 8s. per week. 

INFIRMARY. — Junior House-Surgeon. Salary, £150 per 


DERBYSHIRE ROYAL INFIRMARY.—House-Surgeon. Salary, £200 
per annum. 

DEVON COUNTY EDUCATION COMMITTEE, Exeter.—Temporary 

.. Oculist. Salary, £8 8s. a week. : 

DUBLIN UNIVERSITY.—Chair of Surgery. 


per annum 
GREAT “YARMOUTH HOSPITAL. — — House-Surgeou, rulary, £200: 


LEEDS HOSPITAL FOR INFECTIOUS DISEASES AND TUBER. 
CULOSIS.—Assistant Medical Officers. Salary, £250 per annum. 
LONDON COUNTY COUNCIL —Assistant Organizers of Children’s. 

Care Work. Salary, £100 per annum, increasing to £130 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N W. — 
Assistant Resident Medical Officer. Honorarium, £120 per annum. 
MANCHESTER CHILDREN’S HOSPITAL. — Locumtenant Ludy 
Resident Medical Officer. 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND: 
CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 
MIDDLETON-IN-WHARFDALE SANATORIUM, near Ilkley.—Lady- 
Assistant Medical Officer. Salary, £300 per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W. —_ an 
House-Surgeons. (2) House-Physician. Salar y, £50 per 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—House-Physician. Salary, £150 per annum. 

SHE INFIRMARY.—House-Physician. falary, £120- 


SOUTH LONI DON HOSPITAL FOR WOMEN.—Pathologist (female). 
Salary, £250 per annum. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY,, 
Hartshill.—House-Surgeon. Salary, £200 per annum. 

SUNDERLAND: ROYAL INFIRMARY. — Lady House-Surgeon.. 
Salary, £150 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS. 
PENSARY.—Senior House-Surgeon. Salary, £250 per annum. 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which  sactaaal 
the Table of Contents in the JOURNAL. 


BIRTHS, MARRIAGES, ‘AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 

Deaths’ is 5S., which sum should be forwarded with the notice 

not later than the first post on Wednesday morning in order to- 
ensure insertion in the current issue. 


BIRTHS. 
Kemp.—June 13th, at Brook House, Carbrook, Sheffield, the wife of 
Jas. Kemp, M.B., Ch.B., of a son. 
WRAITH.—On June 11th, 1916, at Gwynant, Hampton Park, Hereford, 
the wife of Oswald S. Wraith, M.D., F.R.C.S.E. (late temporary 
Lieutenant, R.A.M.C.), of ason. 


MARRIAGES, 


WILLIAMSON—MARSDEN.—On the 8th inst., quietly, at Sion Church, 
Morecambe, James Williamson, M.B., of Bury, to Lois, daughter 
of J. W. Marsden, Esq., of Barc, Morecambe. 


DEATHS. 
BARNES.—On June 9th, at Down Hall, Wembdon, Bridgwater, George- 
Barnes, late of Axminster, aged 8l years. R.I.P. 
CaTHCART.—Killed in action, on June 4th, Second Lieutenant Francis. 
John Cathcart, R.F.A., aged 21, only son of Charles W. Cathcart, 
F.R.C.S., Edinburgh. 


DIARY FOR THE WEEK, 


FRIDAY. 

WEst LONDON MEDICO-CHIRURGICAL SocrEty, West London Hos- 
pital, Hammersmith W., 8.15 p.m.—Cavendish Lecture by Sir 
John Bland-Sutton: The Fate of Patients who have had Stones. 
Removed from the Kidneys. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


JUNE. 
London: Executive Subcommittee of Central Medical War 
Committee, 2.45 p.m. 
Newcastle-on- Seay Division, Annual Meeting, 23, Ridley 
Place, 8.30 p.m. 
21 Wed. London: Finance Committee, 2 p.m. 
3 East and West Hertfordshire Divisions, Joint Annual Meet- 
ing, 429, Strand, W.C. 
Edinburgh Branch, Annual Meeting, Royal College of Sur- 
geons, Nicolson Street, 4 p.m. 
South-Western Branch, Annual Meeting, Plymouth; 4.15 p.m. 
22 Thur. Birmingham Branch, Annual Meeting, 3.30 p.m. 
East Anglian Branch, Annual Meeting, Ipswich, 4 p.m. 
Staffordshire Branch, Annual Meeting, Wolverhampton, 
5.25 p.m.; Dinner, 7 p.m. 
23 Fri. London: Executive Subcommittee of Central Medical 
War Committee, 2.45 p.m. 
27 Tues. — Metropolitan Counties Branch, Annual Meeting, 
m 
West Somerset Branch, Annual Meeting, Taunton, 3.30 p.m.. 


16 “Fri. 


28 Wed. London: Council Meeting, 1l a.m. 
29 Thur. East York Division, Lloyd Hospital, Bridlington, 12.30 p m-. 
30 Fri. London: Executive Subcommittee of Central Medical 
War Committee, 2.45 p.m. 
Worcestershire and Herefordshire Branch, Annual Meet- 
ing, Droitwich, 3 p.m.; Worcester Division, Annual] 
Meeting, 2 p.m. 
JULY. 
5 Wed. Sussex Branch, Annual Meeting, Eastbourne, Dig p.m, 


6 Thur. Midland Branch, Annual Meeting, Derby, 3 p 

12 Wed. Southern Branch, Annual Meeting, Winchester, 2.30 p m. 

19 Wed. Dorset and West Hants Branch, Summer Meeting, Wey- 
mouth, 3 pm. 

ANNUAL REPRESENTATIVE MEETING, Connaught Rooms, 
Great Queen Street, London, W.C., one following days as 
may be required. 


aud published by the British Medical Association at their Q.tice, Ny. 42), Stran, in the Parisn of St. Marvu-in-tne-Fielus, County ut Midtlvsex. 
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